2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01354 Mar 12, 2001 8:00 am
* Enty Nome Secretary of State

PINES REHAB, INC. 03-12-2001 90012 016 ***150.00
Principal Place of Business Mailing Address
2880 EVERGREEN WAY 2860 EVERGREEN WAY
COOPER CITY FL 33026 COOPER CITY FL 33026 LWUYUJLUOUJ

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 '0304762 Applied Far
Not Applicable

ap Country Zip Country 5. Certificate of Status Desired [} $8'75 "fddiﬁ""al
- - - o - e e e e e [p e et e 2w —F08 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name g S g un
SERNA, RAUL Street Address (P.O. Box Nymber is Not Ac%oﬁole) W
2880 EVERGREEN WAY SR G Wécw Ay

COOPER CITY FL 33026 °

N CooPBR < 7Y FL|"4Hoa¢6

8. The above named entity subrmits this statement for the purpose of changing its registered offy tered agent, or both, in the State of Florida.

sowre__ANDRES SERVA x N
Signature, typad ar printed name of registered agent and title it apphicable. (NCTE: Registerad Aga‘t signalb@uira han reinstating) DATE

CR2E034 (10/00} |

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' - .
Tax filingp requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:::u;:;ag g;lr?;u';‘:: neing O fg;e%qoh;:ye'fe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST Peeke TME Pg& stDenT ([ Change  [p&Addition
NAME SERNA, ZORAIDA NAME RNDRES SCRNVA
STREET ADDRESS | 2880 EVERGREEN WAY STREEY ADDRESS 3. PVe BUer G Reé~ k’ﬂ)(
onv-52 | COOPER CITY Fl oy-Sr-2¢ Coofer 7Y FL. 33026
e O elete TITLE TReaASOR P~ SMﬂff 5% Change [ Adcition
NAME NAME 2,0 RAILQ EerNA
STREET ADDRESS STREET ADDRESS ¥ PO BGrer LA y
CITY-ST-ZIP CITY-ST-ZIP %.@_n -r & C.fﬂ FL 733 53«‘
THILE ; o T O 'Delete me 7 I 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 3 velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-51-7IP CITY-$T-2IP
TILE [ Delete TIMLE [l Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-21P
TME (73 Detete TILE T Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7- 1P

13. | hereby certify that the information supplied with thi g does not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | turther certify that the information
indicatéd on this report or supplemengtal report jsffue apeaccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with
3{ A

SIGNATURK AND nfu OR isﬁm-ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonig #

SIGNATURE:

4



